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15. Special Handling Instructions and Additional Information
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20. Facility Gwner or Operatar Certitication of receipt of hazardous materials covered bx‘mis manifest except as rfdied in item 19,

<—H=r—0®T Iﬂ-irow:mzhr-qqq

Printed’ Typed Name

Frwll.  FTRD

Signaw ' 7

Menth  Day

10441 7 ;E’Tg

DHS 8022 A (1/87}

EPA B700—22
{Rev. 9-86) Prewvious editions are cbsolele

. Bo

5 THIS COvr 10 DOHS WITHIN 30 DAYS
x 3000, Sacromente, CA 95812

INSTRUCTIONS ON THE BACK




